This roughness gradually became worse, though always confined to the face. The surface never oozed or became wet; was always dry and scaly. There were then no freckles. These appeared nine months later, and could not be accounted for by any undue exposure to the sun's rays. Since then they have increased in number. The child is well enough grown for her age, is nervous, fretful, and capricious. On admission it was seen that only the skin of the face was affected; there were no freckles or any abnormal changes on the neck or hands. The skin of the face was pigmented as well as being much freckled. It was dry, rough, and very slightly scaly. Here and there were stigmata or telangiectases, small pinkish spots, and atrophic white ones.
There was a prominent wart the size of a pea at the outer canthus of the right eye, and in the centre of the left cheek there was a pea-sized scab, firmly seated, brown in colour, and surrounded by a raised edge, something like the rolled edge of epithelioma or rodent ulcer. The lips were dry and compressed. The conjunctivae were slightly congested, the margin of the eyelids tending to ectropion. She was admitted into Ward 38 on 10th December. The wart on the left cheek had then fallen off, leaving a pink macular but superficial scar. Another had come in the centre of the right cheek, a hard warty growth with a narrow red areola. The urine was examined and found to deposit some urates, but contained neither sugar nor albumen. Only temporary relief was obtained from large doses of morphine injected with the needle. It was decided to attack the main trunk of the inferior maxillary division of the fifth at the foramen ovale. This was carried out on the 10th July 1895 by the method associated with the names of Liicke and Sonuenburg, the zygoma being turned down with the masseter, the coronoid process reflected upwards with the temporal, the internal maxillary artery and its meningeal branch ligatured, and. the external pterygoid muscle detached from the base of the skull until the trunk of the nerve was exposed at the foramen ovale. It was then divided, and its, various branches followed for an inch or more and then divided one after another.
The zygoma was replaced and sutured.. Since then he has been absolutely free from pain. The scar on the face is barely visible. Although the lower jaw is stiff, he can chew meat unless it is tough. There is anaesthesia in the distribution of the nerves removed, and food may lodge between the cheek and the gum without his knowledge. 
